v.5. Ne.300 [ THE DIVISION OF HEALTH OF MISSOURI o 16110
e, 1040 ILED MAY 14 1953  STANDARD CERTIFICATE OF DEATH " State File No..
BIRTH NO. REG. DIST. NO. _3 18_ PRIMARY REG. DIST. NO].O_Qa. Rzgutrar:h'a ...... 4171.....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If lastitatlon: residecce befors
a. COUNTY a. STATE b, COUNTY ndnission),
ﬂ . Missourd -

b. CITY (1t outsdde corpurats Lmits, writa RURAL and give
. townshblp)
vown St .Louis

c. LENGTH OF c. CITY
STAY tin this place} OR o e o o et
ToWN Tee Summit = HTRD

LeesSummit Mo
E R 25. FURERAL DIRECTOR'S S|GNATURE ADDRESS
mcd J%S E.J.Schnur 3125 Lafayette

: (Licensed Embeimer’s Statement on Reverse Side}

=]
. FULL NAME OF hospital ar institatlon, give s ddrems or locatd . STREET
% 9 R GSPITAL or ' =™ ¢ P wive strest * "I * AbDRESS 512 Grcé"ﬁ" givs location) 7 M /7
0 INSTITUTION. Jewish Heosp.
B | SNAMEOE— s mb Effie b. (Middie) e (Lash COATE (M) (Dm e
g || (7ypeor Py __ Prpwddiemce. Prudence Powell oA April 21 1953
E 5. SEX / [ & COLOR OR RACE | 7. #IARRIEB rérl-:‘yér_gcaggfmlso ) 8. DATE OF BIRTH 9. :.th&'lf,'?" o uee | Dnmu ¥ ot 1 mxs,
(Bmd!r it on Hours | Min.
§ | _Female | inite Widow Apr 15 1879 | %4 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmass OR IN- | 11. BIRTHPLACE .. . ~ Tz cm
E dope duriaz most of working life, even i retired) | DUSTRY (City and State or Foraiga Country) OOUN%E':,?OFWHAT
i Hougewi fe Home Missouri
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE
9 S el Bir Harris | Cornelia } John Powell
v E{ WAS DECEASED EVER INdI'.l‘S ARMED FORCE'; 16. SOCIAL s&:um,\;r(_}r 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘&, o, or mnknown) f res, war or dates of sarvice! N
3 no | _none Dr,Ralph Powell 3880 Utah P1.
| OF DEATH ) MEDICAL CERTIFICATION "B’EE}”}%‘E“!&E“ '
. *) anlycnacemeper | |- DISEASE OR CONDITION _ W ;22 A 4 > -
E % for (a), (b), and () | PIRECTLY LEADING TO DEATH® (4 y J/C, . Vd =)
. [ ) :

3 ot mean | ANTECEDENT CAUSES

R dying, such | Mortia conditions, if any, giring DUE TO (b}
) tire, asthenia, | Tise Lo the above cause (o) slating

o’y the dis- | the underlying cauze last.
® e or complico- DUE TO (c)
P4 coused death, | 1. OTHER SIGNIFICANT CONDITIONS
£ " Conditions contributing to the death but not M’&"“‘Mﬂ"\. M\“- 2
[~} related to the dizeate or condition couring degih.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION 0
= YES '“'-‘,El
@ || 21a ACCIDENT (Boedty) E,',b‘P:"‘CEf,f,'N’URY (a0 orabot 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

s N » otroet, .
7z HOMICIDE ﬂ/'a'lz\.Q_. oS e e T e _ .
| g 219. TIME (Momth) (Day) {(Year) (Hout | Zle. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?
WHILEAT NOT WHILE,

! J' INJURY . WORK AT WORK ‘3 3 ’ x
E 27 hcreby certify that I attmded the deceased from ML I%J? lo ¢ 2/ IBiB!M! I last satw the deceased
> and that death ocourred at L1 _E __ m., from the causes and on the date stated above.
= (Degree or title) | 23b. A 23c. DATE SIGNED
- C GBS ok |FESS
E 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, of county) (Btate)




STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ... i cieiceiiiaaaas
. Signature of Student Embalmer

Licensed Embalmer No. 07}
P. O. Address?/%.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

] -
o !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted: draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSbURI ) Q // a’.g;
State File No....'

State of Mis gourl BUREAU OF VITAL STATISTICS  StateFile No...2. . 17 ™=
8
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 4171

County of.
On this 1 day of May , 1D, before me appears
E.J.Schour ,who,upon . @Y oath, states that the original record Ofdgl:
for..Erovidence Powell. . AP, 21 .19_53in the State of
Missouri, and which was filed ap... St Louls Mo, ... on. Apr 22 ., 19.53 should be corrected as follows:
item No...3a ... éh'gf}i‘r%:_e!ld...ﬁ.l..Ef fie 7’3‘/ DENCE Toweee
Instead of..............rovidence
Item No........ BB . shoul read...... Ermadence
Instead Of..uerroooe. netiring
Item No...... should read '
Instead of = et eAeAemeAeoeoeataisnebee ke e e bbb e foem LAt s ememnemtmasmteman et aomseotmtatamemenimsere st reamnta eene
Ttem NoOw oo should read........coovecoie i, -
Instead of. e e
Item No.._..___ ................... M.should read. ... .
Instead of PR
Item Noeeeshould read. o
Instead of. O @ @, D L B A e
Ttem Now.ooieeeee should read

Instead of

Ttem Now oo should read
Instead of . . .
|‘ ‘Th‘.e above is true to the best of my knowledge, information and beli
 (SEAL) Afﬁan& : czn,wf_\ Undertaker

Reiationship.

3125 Lafayvette Ave St,louis 4 Mo

195,53

_ Subscribed and sworn te before me this

My Commission expires. 12/7/56

. Notary Public.







